Children Needle Fear and Threat

METHOD
To test the validity of the aforementioned assumption, the present study was conducted on children who visited a primary health care center in a town near Baghdad (Beni Saad ) with their mothers for a checkup and health education purposes in June and July 2002. The children's age was 2-12 years. Their mothers were of various educational levels, ranging from Illiterate to college graduates. They were interviewed to see whether their children were actually threatened with a needle prick or an injection. The question was: Did you ever threaten your child with a needle or an injection prick? Then, the children underwent a standard medical examination, and their behavior was recorded carefully according to the lines established (Table 1) . A P value of less than 0.05 was considered to be significant.
RESULTS
The study included 88 children, of which 33 (37.5 %) of them were previously threatened and 55 (62.5%) were not.
Of the threatened group, only 24% were smiling or cooperative, whereas 65% were not. Moreover, 75% of the children in the threatened group were unwilling to undergo medical examination compared with 34% of the nonthreatened group. The difference was highly statistically significant (Table 2 ). So, it was obvious that needle threat played a major role in making the medical examination of these children difficult, since the pain in the child`s mind was exaggerated compared with the painful injury that occurs during daily play activities.
All mothers were also asked about the preference to treat their children with the injected medicines compared with oral or rectal routes; 34.5% of the mothers preferred injections.
DISCUSSION
Practicing pediatricians in Jordan and Baghdad often find young children more difficult to examine compared with the children in other countries. Among the possible explanations is the use of painful procedures, especially hypodermic needles for treatment or obtaining samples for analysis. At preschool age, children commonly interpret medical procedures as punishment for being bad (10) .
However, threatening the child with a needle or injection is thought to exaggerate this effect. Hence, threatened children in Cooperative : The child does not object to the examination, and is relaxed and responding well.
Scared
: The child has an apprehensive look and shrinks away from the examiner.
Crying : Obvious lacrimation +/-noise are noted.
Agitated
: The child pushes away the examiner`s hand, pushing his/her head and body back.
Panicky : The child pushes against the examiner with all limbs forcibly, shouting and trying to harm the examiner. the present study were much more unwilling to undergo medical examination. Other factors that may be studied include the time of the last injection received and parents' preference of injections. A limitation of this study was that the investigators were not blinded. This factor should be considered while performing future studies.
Many adults think that threatening with a needle or injection is an effective means of making young children disciplined and avoiding unacceptable behavior (9) .
Families may tell the child on vaccinations or injections that it is a painless procedure. The child soon discovers that it is not true and loses confidence in his/her family adults.
So, it is important that families ought to be educated about the benefits of oral and rectal medications for most children's illnesses. Injected medicines have some disadvantages including the pain experienced by the child, higher risk of anaphylaxis, and possibility of injecting an intramuscular medicine into a vein or harming a nerve such as the sciatic nerve.
They also have to be taught the right ways of teaching discipline to children, including praising and rewarding for good behavior, and depriving things that the child loves for bad behavior (11) .
The fear of a needle (needle phobia) was found to affect 10% of the population in Western countries and thought to be a sensitive vasovagal reflex that is partly determined genetically. People react through sweating, pallor, nausea, tachypnea, tachycardia, and hypotension, ending up with the loss of posture and consciousness (12) . This may apply to some children in Jordan and Baghdad.
Inadequate relief from pain and distress during medical procedures were found to have a long-term negative impact on further pain tolerance and response to pain (13) .
So, it is recommended that family adults be urged not to threaten children with an injection and follow the right ways of teaching discipline and proper behavior, as it may be considered as child abuse (14) .Confidence in oral and rectal medicines should be strengthened, and intramuscular injections should be avoided as much as possible (15) .
Doctors who feel that it is absolutely necessary to use a syringe for vaccination, treatment, or blood sampling should make serious efforts to minimize or abolish pain using local analgesic creams such as EMLA (lidocaine and prilocaine cream) (16), iontophoresis (17) , low-dose midazolam (18) , nitrous oxide (19), or sedation (2).
The psychological ways of minimizing pain include hypnosis (20) , use of microneedles (6), postural techniques (21), or distraction methods (22) .
The use of paracetamol was not found to be effective (23),nor was oral morphine (24) .
